Sir,

Genital herpes simplex virus type 2 (HSV-2) ulcers occur frequently in people living with HIV/AIDS (PLHIV). Atypical manifestations of HSV-2 infection presenting as extensive, hypertrophic, or vegetating ulcers have been described.\[[@ref1][@ref2]\] However, to understand that how extensive the ulcer produced by HSV can be? We are reporting a case of PLHIV female who presented with large ulcers of size approximating 40 cm × 20 cm.

A 27-year-old female was referred to dermatology outpatient unit of a tertiary medical center in western India from a surgery department to evaluate extensive, painful ulceration involving mons pubis, female genitalia, and perianal region for 2 weeks. The patient was seroreactive for HIV seropositive. Her husband was also seroreactive. The patient denied any history of prior genital ulcerative disease and trauma to the region. Chief complaints were extreme burning after urination and defecation.

Clinical examination revealed two large ulcers. The largest ulcer had well-defined border, irregular shape extending from over the mons pubis in continuity with both labia majora and perineal region and beyond anal orifice totaling approximately 40-cm long and 20-cm wide at the widest point. Erosion was erythematous and at places was covered with seropurulent discharge. Edges of the ulcer were sharply defined and were slopping inward. There was presence of two satellite, vesiculopustular lesions of approximately 0.5 cm × 1 cm size. The smaller ulcer was of annular configuration and was present over the lumbosacral region just lateral to the midline of about 6 cm × 10 cm size also showing few satellite vesiculopustular lesions \[Figures [1](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\]. Extensive genital ulcer secondary to herpes virus, pyoderma gangrenosum, and ulcerative variant of lupus vulgaris was kept as differential diagnosis.

![Well-defined, superficial erythematous erosion with slightly raised edges; the floor of the ulcer is covered with seropurulent discharge and shows areas of healing in-between lying over the pubic symphysis. Two satellite vesiculopustules are seen just above the ulcer margin](IJSTD-40-80-g001){#F1}

![Well-defined, superficial erythematous erosion with slightly raised edges; the floor of the ulcer is covered with seropurulent discharge and shows areas of healing in-between lying over the pubic symphysis and extending in continuity up to both labia majora and fourchette involving perineum as well](IJSTD-40-80-g002){#F2}

On palpation; bilateral, painful inguinal lymphadenopathy was present. The patient was on antiretroviral therapy (three drug regimens comprising zidovudine, lamivudine, and nevirapine). CD4 count of the patient was 144 cells/mm^3^ at the time of ulcer episode. The patient was diagnosed with HIV before 2 years. Tzanck smear prepared from vesicular lesion showed multinucleated giant cells \[[Figure 3](#F3){ref-type="fig"}\]. Mantoux test was negative. Pathergy test was negative. Culture for HSV and ELISA for anti-HSV 1 and 2 antibodies was not performed due to lack of facility at the treating institute. Based on clinical presentation and Tzanck smear examination, provisional diagnosis of extensive genital and perianal ulceration due to HIV was kept, and the patient was treated with tablet aciclovir 400 mg three times a day for 2 weeks along while antiretroviral therapy was continued. At the end of 2 weeks, entire erosion healed with hypopigmentation and few areas within the healed lesion showing follicular re-pigmentation \[[Figure 4](#F4){ref-type="fig"}\].

![Tzanck smear preparation showing multinucleated giant cells](IJSTD-40-80-g003){#F3}

![Complete healing of the lesion after 2-week therapy with tablet aciclovir 400 mg three times a day. There is postinflammatory hypopigmentation with some areas within the lesion showing follicular re-pigmentation](IJSTD-40-80-g004){#F4}

We report this case to highlight the extensive ulceration produced by HSV infection in PLHIV which may mimic widespread superficial soft-tissue infection and may appear gangrenous, pyoderma gangrenosum- like[@ref3], lupus vulgaris. As herpes genitalis often assumes above mentioned unusual presentations in seropositive individuals, its diagnosis is difficult in context of seropositive patients. Simple awareness of this condition in context of HIV can prevent unnecessary antibiotic use and surgical dressing. HSV reactivation is more frequent despite the patient being on antiretroviral therapy.\[[@ref4]\] Tzanck smear still remains an useful bedside investigation in resource-limited setting to confirm the diagnosis of HSV infection.\[[@ref5]\] However, histopathology can be helpful in cases where Tzanck smear is negative.
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